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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- —62-019222

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
VS 300 8 8. COUNTY JACKSON ) a. STATE MISSOURI b. COUNTY JACKSON admission)
Rev. 4/59 2 B CHTY {IF outaida corporate imits, give TOWNSHIF only] Length of stay in 1b <y Tnaide Limits
i
= TowN  TNDEPENDENCE 25 yrs, TowN  TNDEPENDENCE Yes [ Ne O
]76’1 .Sr < c. FULL NAME OF (If NOT in hospital, give location) .| Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— ] |'-|_-' HOSPITAL OR ADDRESS
¥pos | |2 INSTITUTION TNDEP, SAN. & HOSP. Ye§EX Mol 1144 wW. 27th st. Ye: O No CKX
! ]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
y WILLIAM MC BROOM DEATH May 3, 1962
[ 5. SEX 6. COLOR OR RACE 7. MarriedJ{ Never Married [] |8. DATE OF BIRTH { P- AGE {last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
i i Mant H Min.
5 ﬁ MALE WHITE Widowed [J Divereed (O 10_8_189 65 nhs ays ours 1 in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g fb’.ﬁﬁ‘ﬁhfﬂ’ﬁﬁﬁ’i’“c'ﬁkﬁ““ if retired) K,D, POWER & LIGHT LATHAM, MISSOURI U.S.A,
A 7 G 9 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ o] A, H., MC BROOM JENNIE BANE GER’
{ . H. TRUDE MC BROOM
! L -
H 8 2— vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 CAVTIAL SEMIDITY RIA, 17. INFORMANT Address
. < (Yes, no, or unknown} | {If yes, giye war or dates of servig
I 9-/01 0.1 NO l K6 Gertrude Mc Broom,1l44 W.27th St.,Indep.Mo
‘7 o2 [ 18. CAUSE OF DEATH (Enter only one cause per line iINTERV AL BETWEEN
|- 10 < E PART I. DEATH WAS CAUSED BY: 0NS§T AE DEATH
1- 2 5 g IMMEDIATE CAUSE (a) A‘ cu)l—( MW—C.&AM M//Af/\ dag‘—m rad
! " S la bl N
—_—l Q .
! 12 @« |.|<.| =] Conditions, if eny, DUE TO (b) M’\M/p&{ MMM&@,%M—(A /#'M-ﬂ—
/=< o s seys e 4
; 13 E Z stating the under:
I t - Q lying cause last. DUE TO {e}
‘ ‘_““-""_% F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
W % -
= b . s O Yes O Ne O Unknown
| 2 g a [O v | I
' g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE, HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of iter 18.)
1 3 E \EEQFISM?\I% o . O -«-0
rd ! -
’ z |£ & | 20c. ME OF ~ Hour  Manth, Day, Year
= INJURY .M.
M . SF |
Z ea 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,‘ in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
w oe \r:lrg‘li’L\ENﬁllrL‘EN,?'lB‘\(NgRK o farm, factory, street, office bldg., etc.} /
U o ' ~
! S o E é 21. | attended the deceased from /?ﬁ 2& to "3/3/6 V and last saw i, slive on (79 //‘.’7
. @ ; [ Death occurred at. r/O ﬁ—#ﬂl on the date stated above, and to the best of my knowledqa from the causes statad.
! w . =
| '_3 i 8 5 272, SIGNATURE Dggree or title) 2B ADDRESS 090 1 Cpun i ‘ &(’ 7. D E SIG
| > = £ A, D 2A74%
= w £ e - )
2 23a. BURIAL, CREMA'IfI?N, 23b, DATE -~ 23c. NAME OF CEMETERY OR CREMATORY U] 23d. LOCATION (Cny, town, or :oumy] 4 (Snnef
) =) REMOVAL (Specify
o] E 5-5-62 LAG SPRINGS CEMETERY CALIFORNIA, MISSOURI
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. ISRPR'S s:sf'rumf_ '
] > - -
= = |GEO.C.CARSON & SONS, INDEPENDENCE, MO, J- 9 - €2 ‘

{Licensed Embalmer's Staterment on Roverse Side)




* STATEMENT BY LICENSED EMBALMER

& ’ ' : -
| hereby certify that the body whose name is reco'g_c_led on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. @7—
Student Signed a_,(_,a,&éé 6 M

Signatyre of Student Embalmer
Licensed Embalmer No. Vi 7/5}

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .



